InTroduCTIon
Primary care sports medicine fellowship programmes are designed to provide comprehensive training in preventing and treating musculoskeletal and non-musculoskeletal conditions in athletes and active individuals. A high-quality education should be the goal of all fellowship programmes.
The Accreditation Council for Graduate Medical Education (ACGME) provides the foundation of minimum standards in order to accredit training programmes. However, there are currently no criteria established to describe benchmarks for quality improvement or standards with which to achieve excellence. The purpose of this document is to outline a vision with targets for fellowship programmes to aim for the highest level in their educational training programme. This is not meant as a requirement list that all programmes must meet to be considered excellent, as every programme will have its own strengths. The goal of this document is to provide guidance and examples of what programmes can do to enhance areas they may choose to improve.
sTrATegIC plAnnIng, progrAmme phIlosophy And oversIghT
A programme of excellence should have a written document detailing their mission, vision, values and strategic plan. Fellows, faculty and key stakeholders should be keenly aware of the programme priorities, to be able to concretely describe the impact on educational and service missions. A. The programme should be able to define its core values, how they were chosen and how often these are re-examined. B. Strategic documents should be re-evaluated every 2 years. I. Strategic goals and objectives should be translated into outcomes/competencies that are measurable (metrics).
II. The overall plan, metrics and competencies should be communicated to key stakeholders and the sponsoring entity. C. The programme should be able to quantitatively and qualitatively describe its impact on the community and local healthcare system, which may assist in obtaining future resources. D. Organisational structure I. The programme should have an organizational chart of the sponsoring institution, affiliated department and participating sites that include elements of reporting relationships, financial accountability and specific job titles II. The program should be able to describe how educational program decisions are made and communicated to those who are vested in the program E. Accreditation and affiliation I. The sponsoring and participating institutions are responsible for ensuring that all ACGME requirements are successfully met and that there is support necessary for quality assessment and improvement. II. The sports medicine fellowship programme must function as an integral part of an ACGME-accredited residency programme in emergency medicine, family medicine, internal medicine, paediatrics or physical medicine and rehabilitation. Some programmes may receive funding from orthopaedic departments, but currently, this specialty cannot serve as a sponsor for primary care sports medicine fellowship programmes. III. To avoid conflict and marginalisation, the mission, vision and values of the affiliated department must align with the global direction of the primary care sports medicine discipline.
FACulTy
A programme of excellence will allocate sufficient faculty time for fellow evaluation, mentoring, curriculum design, lecture/conference, scholarly activity, quality improvement, institutional citizenship (Graduate Medical Education Committee and other committee meetings) and programme administration that does not directly generate clinical revenue. Similar to output that is measured with clinical productivity, metrics should be defined for non-revenue, generating full-time equivalent (FTE) at both the individual and group/ programme levels. 
Fellow AppoInTmenT
Sports medicine fellowship applicants and programmes should follow a standard set of guidelines for recruiting, interviewing and matching within a fellowship. A. Eligibility I. Sports medicine fellows must be scheduled to complete an ACGME-accredited residency in family medicine, paediatrics, internal medicine, emergency medicine or physical medicine and rehabilitation. II. Fellows should submit applications to programmes through Electronic Residency Application System (ERAS), which requires completion of United States Medical Licensing Examination Steps 1, 2 and 3 or the Comprehensive Osteopathic Medical Licensing Examination of the United States Steps 1, 2 and 3. III. Fellows should register and participate in the the National Residency Matching Program (NRMP) and abide by NRMP integrity standards and the AMSSM Code of Ethics. IV. The ideal candidate should have verifiable research, presentation or publication experience. V. Eligible fellows must be able to obtain a state license in the state of the fellowship programme, and it is critical for the programme director to know his/her particular state requirements.
VI. The ACGME's Milestone Handoff from residency to fellowship can be used as a tool to understand the fellow's level of education at the start of fellowship to ensure continuity from previous training. This is now part of ACGME's recommended actions for transitioning between training programmes. B. Number of fellows I. The number of the fellows in a programme should be determined by the adequacy of educational experiences, which would include faculty, clinical/academic capabilities, team and event coverage. II. Ideally, the number of fellows is also guided by the availability of faculty in sports medicine, orthopaedics, ancillary staff and subspecialists, as well as expertise in musculoskeletal ultrasound.
Core CompeTenCIes
A list of competency requirements and expectations for promotion and/or graduation should be given in clear detail at the outset of fellowship training. proper supervision available at all times for fellow clinic time and sports coverage to ensure patient safety. These schedules should be made available to all members of the heathcare team. IV. Alertness Management/Fatigue Mitigation: On entry into the programme, fellowships should share the programme policies for education on the signs of fatigue/sleep deprivation, alertness management/fatigue mitigation protocols and plans for ensuring patient safety and continuity of care in the event the fellow may be unable to perform his/her duties. V. Supervision of fellows and clinical progression a. Fellows must advance through the four stages of supervision throughout the course of their fellowship programme receiving progressively increased authority and responsibility as skills and knowledge allow. i. Direct supervision ii. Indirect supervision with direct supervision immediately available iii. Indirect supervision with direct supervision available iv. Oversight b. Fellows should gradually perform an increasing role in resident and student supervision and educational responsibility in recognition of their progress towards independence. These levels of supervision should be clearly delineated in the schedules and curriculum. VI. Programmes should directly observe and document the fellow's skills on entrance into the programme in all of the core competencies. This can be through simulation, observed structured clinical examination (OSCE), prein-training examination testing or with direct patient care.
